
 
PHONE:  919-807-4620     FAX:  919-807-4619     E-MAIL ethics.commisionn@ncmail.net 

STATE ETHICS COMMISSION 
 1324 MAIL SERVICE CENTER  
RALEIGH, NC 27699-1324 

WWW.ETHICSCOMMISSION.NC.GOV 
 

Education Credit Certification Form 
State Government Ethics Act 

 
Please complete all of the following information (please print): 
 
Participant’s name:  ________________________________________________________________ 
 
Participant’s organization:  __________________________________________________________ 
 
Participant’s title or position:  ________________________________________________________ 
 
Are you an “exempt” employee (exempt from the State Personnel Act)?              Yes      No 
 
Do you file a Statement of Economic Interest (“SEI”) with the Commission?      Yes      No 
 
Work Phone:  _____________________ Work E-Mail:  ___________________________________ 
 
Program Presenter(s):  ______________________________________________________________ 
 
Date:  ____________________________ Location: _______________________________________ 
 
 

Certification 
 

By signing below, I certify that I attended the full Ethics Education & Awareness 
Program listed above in compliance with sections 138A-14 (Ethics Act) and 120C-
103 (Lobbying Law) of the North Carolina General Statutes.   
 
 
_______________________________________________________ 
Signature 
 

Comments or Suggestions 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Please return this form to the Commission or staff presenter, or send it to the Commission at the 
address listed above, to ensure that you receive proper credit for attending the mandatory ethics 
and/or lobbying law education program(s). 
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